INTRODUCTION:
Tribes are one of the autochthonous people of the country. Tribes in India are referred by names such as Aadivasi, Vanyajathi ,Vanavasi, Pahari etc. India is the second largest tribal population in the world, the first being Africa. Tribal communities are the integral part of Indian society. India has a wide variety of ecosystems with different communities and it represents with tribal population throughout its geographical locations depicting on a very complex cultural mosaic. For this project we have selected Pathipara tribal colony and conducted personal interviews in presence of NGOs and Asha workers. The purpose of this study is to identify the socio demographic profile of Pathipara Tribal colony, to identify the customs, social problems and health problems existing in the tribal community and to provide health awareness and education regarding personal hygiene.
Objective:

AIM:
To identify various social problems existing in the tribal population of Pathipara, Nellipoyil, Wayanad district OBJECTIVES:
1. To describe socio demographic profile of tribal population of Pathipara, Nellipoyil, 2. To identify and describe social problems of tribal population of Pathipara, Nellipoyil 3. To identify and describe health problems of infectious origin, Non infectious diseases and problems of Women and child health.
Material & Methods:
Type of study: Community based descriptive study Target and sample population: tribal population residing at Pathipara Study period: From 10th November 2017 to 19th April 2018
DATA COLLECTION PROCEDURES
An interviewer administered semi structured, predesigned and pretested questionnaire with primary open ended questions and optional follow up questions .Questions targeted were general community characteristics, perceived current substances of use or abuse, socioeconomic and demographic profile, literacy rate and health status. Anthropometric assessments to measure height, weight and BMI were carried out using standard protocols and equipments on the tribal population.
INCLUSION CRITERIA
People residing at Pathipara for more than 10 years and those who give informed consent.
EXCLUSION CRITERIA
People not giving informed consent
STUDY INSTRUMENTS:
Semi structured, predesigned and pretested questionnaire Measuring Tape, Weighing machine Stethoscope, Digital sphygmomanometer
Observations:
AGE DISTRIBUTION
Out of total population of Pathipara, 4.05% belongs to age group less than 1year, 7.79% belongs to age group between 1-5 years,25.67% between the age of 6-15 years, 43.24% between the age of 16-45years,13.5% belongs to age between 46-60years and 5.04% belongs to age greater than 60 years.
GENDER DISTRIBUTION
Out of total population of Pathipara 37.83% are males and 62.16% are females. There is a particular custom in the tribal community regarding housing. They leave the house following death of a family member and no one else use that house thereafter. Because of this 12 houses are vacant in the colony among the 36 built by government. 
EDUCATION
HEALTH STATUS
INFECTIOUS DISEASES
In the tribal population of Pathipara there is prevalence of tuberculosis. They are generally uncooperative to the treatment. Some are taking regular medication under the influence of Asha workers Unawareness and carelessness among them is a major cause leading to the higher risk of transmission of disease among them. The patients suffering from TB is found to take no measures to prevent further transmission of the disease and due to unhygienic health practices infectious diseases are more common Hepatitis B is prevalent among children. Adults have yet not been properly screened and therefore the prevalence of the disease among them is not yet clear It was found that prevalence of scabies is more in children among the general tribal population. Because of crowded living conditions which in turn results in close contact with the infected, the spread of scabies is very high. The unavailability of adequate treatment facilities also seems to be a major contributing factor.
NON INFECTIOUS DISEASES
Among the study conducted, the sickle cell disease was noticeably prevalent in the tribal population. The state of malnutrition might have predisposed to the genetic mutation owing to the development of sickle cell disease among them. Even though they have been diagnosed with the disease ,due to inadequate treatment and health facilities it still persists as a major concern that have to be rectified .By comprehensive medical management ,longevity and quality of their life can be improved .
Even though hypertension has been detected among the tribes of Pathipara, it has not yet raised to a level of serious health concern that requires immediate intervention. But there is a probability that in future, it may become an important issue of concern and should not be neglected as the consumption of alcohol is very high in this tribe.
WOMEN'S HEALTH
The health status of woman in this population of Pathipara according to the study shows that malnutrition is common and greatly affected ability to resist infection leading to chronic illnesses and that of post weaning period leading to many childhood diseases. Nutritional anemia is a major problem of woman in the community. 2/3rd of the population has anemia which affects physiological and physical health. Maternal malnutrition is evident. Especially for those who are having closely spaced pregnancies and retreat complex socioeconomic factors that affect their overall situation. Among adult women, gynecological complaints and deficiency diseases are common. The complication of pregnancy, child birth and abortion and lack of proper medical care and facilities are leading to an increased risk of maternal death. Genetic disorders namely sickle cell anemia is found to occur in the population .The cultural norms that particularly effect women are attitude towards marriage, age of marriage and marriage practices, values attached to fertility and sex of child and pattern of family organization and her status in the society.
CHILD HEALTH
Most of the children appear to be healthy and moderately nourished. Food is supplied by government and various NGO s but however there are few children showing signs of malnutrition. Complete vaccination for age has been given to all with the help of Asha workers. Children are prone to infectious disease due to unhygienic etiquette and poor sanitary habits.
There has been a recent outbreak of scabies among children .Sickle cell anemia, G6PD deficiency and Hepatitis B are other diseases seen among the children. Children are taken to hospital for proper treatment and care with the help of government services. Health education classes are given by the NGO s once in every month. Medical camps are conducted to assess their health status once in a while.
SOCIAL PROBLEMS
Social problems are always a major concern of a society. Alcoholism and Tobacco addiction seems to be the root cause of major issues faced by the families of Pathipara tribes. The women suffer from domestic violence by their husbands under the influence of Alcohol. Even children are found to have history of substance abuse. There is a high rate of consanguineous marriage among them which may lead to many congenital abnormalities. There is marked lack of hygienic practices which could predispose to many infectious diseases. Lack of proper education and awareness seems to be a major cause for the social problems faced by them. Providing basic education and bringing awareness about proper social behavior could solve the problems to an extent.
Discussion:In Pathipara tribal colony nearly 4.05% belongs to age group less than 1year,7.79% belonged to under five age group, 25.67% between the age of 6-15years, 43.24% between the age of 16-45years, 13.5% belonged to age between 46-60years and 5.04% belongs to age greater than 60 years.
In the tribal community of Pathipara, survey showed that the most of the women were underweight and anaemic and were consistent with studies done in Santhal tribe of Jharkhand.A variety of indigenous foods were reported to be consumed but most women are underweight and anaemic. The underlying condition may increase morbidity and mortality of women as they are more susceptible to diseases.
Just like the statistics had indicated, the prevalence of sickle cell anaemia seems to be high among the tribal population of pathipara tribal community.
In the tribal community of Pathipara, sickle cell trait is prevalent . The survival rate of patients with sickle cell anaemia seems to be higher and this study was in consistent with frequency of sickle cell anaemia among the tribal communities of Wayanad district, kerala.
In the community of Pathipara, survey showed that most of the people in the area used firewood as source of fuel. Primary use of firewood has resulted in deforestation, fuel wood was used in various activities like cooking, water heating, brewing etc. and were in consistence with study conducted on fuel wood consumption pattern in tribal areas of Arunachal Pradesh, north east India.
The study conducted by Rajpal S Kashyap et al 11 on Impact of socioeconomic status and living condition on latent tuberculosis diagnosis among the tribal population of Melghat is not completely consistent with the studies conducted in Pathipara .
When compared to study conducted by Mohindra K S et al 8 it is consistent with our study that alcohol consumption is the root cause of social problem in the Paniyas colony. Alcohol consumption is increasing among young population. Easy availability of alcohol from licentiate shops and employers offering alcohol to attract Paniyas for work are contributing to this extensive use of alcohol. Women, both old and young ladies are found to use alcohol every day. There is evidence of substance abuse among youngsters.
The study conducted by Meshram et al 14 on increasing prevalence of hypertension among Paniyas is not consistent with our results. Hypertension is not prevalent among people in pathippara tribal colony.
The study conducted by Mohindra KS et al 8 on availability and utilisation of health care is not consistent with our results. In pathipara tribal colonies they get cost free health services based on tribal welfare schemes. Most of them don't go to hospital on their own will. They are taken by ASHA worker and NGOs.
Study conducted by Rao KM et al 7 on diet and nuitrional status of adult population is not completely consistent because most of the children are found to be healthy and moderately nourished. Only few showed signs of malnutrition which is not severe or significant. Good quality food is being provided by both Government services and NGOs. Complete vaccination is attained for the age with the help of ASHA worker.
Alcohol and tobacco addiction seems to be the root cause of major issues faced by families in the study area. People in all age groups of both sexes are found to be addicted to alcohol .This leads to malnutrition and associated diseases in people living in Pathipara.the results are consistent with the study done by Radin et al 9 in washiington state tribal communities.Although the substance vary with the culture the effect of SUAD seems to be the same in both studies.
Through the continuous effort from government and Non-Governmental Organizations there is a massive change in Nutritional habits, primary education immunization, quality medical care, hygiene practices etc. in Pathipara tribal community. After this survey we could say that through more sophisticated developmental plans supported with proper funding we could bring light in their lives.
